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5. TYPE OF COMMITTEE
Ceandidate Committee:

(a)
(b)

This committee is a principal campaign committee. (Complete the candidate information below.)

D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of :
Candidate IJthIRatcl'ﬁelllIIIIllIIIIIlIlIlllIlllIIllLl
o

Candidate e Office State }I_)n(_._

Party Affiliation ;REP,, Sought: House D Senate D President !r“v'*
pistit 04|

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

o S I Y T O T T A A 0 O A

Party Committee:

(d)

) (National, State (Democratic,
D This committee is a . ,‘__; or subordinate) committee of the [:::} Republican, etc.) Party.

Political Action Committee (PAC):

(e)

)

[:I This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

[

D Corporatiort D Corporation w/o Capital Stock
D Membership Organization D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.

D Labor Organization

D Cooparative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
[] In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadarship PAC. (Identify spansor on lina 6.)

Joint Fundraising Representative:

(9

(h)

This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizdtions, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, nons of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt ettt e ettt ettt
L e el
Malling Address et et PP
EEEEE NN RN
I T VI I NP B EEE

CciTY : STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee D.loinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

raname  |MiGheleRatcliffe ]
Mailing Address |706 StarlightPass . ]
Heath . 01 [TX) 7932, |-|5984, |
Title or Position CITY STATE ZIP CODE
Jreasurer 000 Telophone number  [214, |- 1926, |-(9392 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name | M ithelle IRa’c' iflfel

of Treasurer l.llllllllllllllllllllllIllL|

Mailing Address |7pq $t§l’|llghtl pla§sl SN SO N N W (N A SO U I S T N O IO O A | I
T T SN SN T T S T U S N N A Y A M B S A A
|He?m A N W N O Y T T A I | |T?(| |715032 | |'|5P§4| |

cITY STATE ZIP CODE

Title or Position

lTTe?sPr?ﬁ L 11| IQL | I I T S WO | Telephone number |214| l"L9261_ J'|9$9?| |
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Full Name of
Designated
Agent

Mailing Address

Title or Position

llllll
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Telephone number I
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L 1.1 | S N S S T O B |
| I . S [N IO OUS O I A |
I ] I I | I I l_LLI ]

STATE ZIP CODE
i B T

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address

IWeFISFIa(gpIIIIIIIlIlIIlJ

12691 Lakeview Parkway, | | |
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IRowlett,

X |

73088, , |-[3352

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address
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ZIP CODE




n

“"aJay yanod Jo [jiqiie yons pue j9ad J0 wooq ubiy

3
1

- qQuyQ s ]
- Savez UAQY 8
AYOZ ONINHOW G811 0SS Lol %_
bOE : = NI L0 - 30l
TR AR o
: SN |
9mungnx ! ) ! \ I _
x3p> 4 [|[|ANRL _
_____________________________________________________________
T ToR % MRy
‘NN 133415 3 666 |
onmmH_.__._ou NOILJ373 943034
] 0.
| SN S3LYLS Q3ILINN *

¥3AN3S MIe

009Z1XSM/QvS9S6Z0L QYD
81 Z2°0 :loMLOY
VINYCE@ ‘3100 JIHS |

- FAAN~ v TTEHMNANN

8TITOSTTSORT

F TRy
- o AV%O N
: 8, .
m.._.c MNMW ////
MN.Q
2 0 1185 ®
. 01.06 |

Buiddiys adojeaus

[BINSU-UOQURD XJpo.| -



18

3
E 3

14021150

Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified :

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

ya Shipping Date
/] Ovemight Delivery Service (Specify): FQA é\‘ ]/3 14 yd

Next Business Day Delivery vV

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
b )/éZm
EPARED

PREPARER DATE P
(8/2013) o




